Objective: To describe the anatomic relationship of the recurrent laryngeal nerve and the inferior thyroid artery in adult cadavers in the Philippines and to compare the proportions of these anatomic relationships with those reported in the foreign literature.
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A surgeon's knowledge of surgical anatomy and its variations is essential to prevent complications in any thyroid surgery. Modern technology has tried to minimize these problems but many patients still suffer recurrent laryngeal nerve complications which may include dysphonia, aspiration and even difficulty in breathing. A study of 624 thyroidectomy patients with 1076 nerves at risk by Steurer et al.
showed 2.4% had temporary RLN palsy and 0.3% had permanent RLN paralysis. 1 There are several surgical landmarks used to locate the recurrent laryngeal nerve such as the RLN triangle described by Lore et al. which is bounded by the trachea / esophagus, the carotid artery / internal jugular vein and the inferior thyroid pole. 2 A study by Uen et al. found the RLN to be within 3mm of Berry's ligament with no nerve penetrating the ligament. 3 The inferior cornu of the thyroid cartilage is also a landmark which indicates the point of entry of the nerve into the larynx. 4 Identification of Zuckerkandl's tubercle is also important because it shows relations with the branches of the inferior thyroid artery and recurrent laryngeal nerve. 
RESULTS
Among the 54 cadavers, both the recurrent laryngeal nerves and inferior thyroid arteries had a maximum of two branches although both the RLNs and ITAs for both the right and left sides were mostly non-branching. The right side of one cadaver was noted to have both a branching RLN and a branching ITA. Table 1 shows the proportion of branching laryngeal nerves and inferior thyroid arteries. There were no non-recurrent laryngeal nerves seen among the 54 cadavers. Table 2 shows the course of the RLN in relation to the ITA. For both left and right sides, the RLN was mostly dorsal to the ITA. Table 5 . Relationship of non-branching RLN and a branching ITA DISCUSSION In the present study, 14.8% of the RLNs on either side were noted to branch in two prior to insertion in the cricothyroid junction. This study also found that 44.4% of the ITA branched in two. (Table 1 In this study, the RLN was frequently found dorsal to the ITA whereas the study of Campos et al. 7 found the RLN more frequently between branches of the ITA. This difference was true for both right and left sides, and was statistically significant. Uen et al. 3 noted the RLN more frequently passed between the ITA branches on the left side, but not the right. Again, the difference in proportions between their findings and those of this study was statistically significant.
Recurrent laryngeal nerve injury is a very disturbing complication of any thyroid surgery. It has psychosocial and functional impact and greatly affects quality of life especially among those who are highly dependent on the use of voice. 8 The incidence may vary among countries, surgeons and specific types of thyroid surgery done and the type of thyroid disease. and palpation of the cricothyroid after stimulation of the nerve with a disposable stimulator. 9 Dralle et al. 10 compared the outcomes of intra-operative nerve monitoring (IONM) versus visual nerve identification and concluded that the difference was not statistically significant. They also compared the outcomes of intra-operative nerve monitoring on top of visual nerve identification versus visual nerve identification alone. Again, they concluded that IONM on top of visual nerve identification did not lower the incidence of recurrent laryngeal nerve palsy.
Thomusch et al. 11 analysed the postoperative RLN palsy rate in thyroid surgeries using IONM versus visual identification of the RLN. 
